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The phenomena of depression and anxiety have been closely related in clinical,
empirical, and theoretical investigations. Among clinicians, a long-standing
controversy has existed over whether anxious and depressive states are two separate
disorders (Kraepelin, 1981/1883) or states belonging to different parts of a single
continuum of affective disorders varying in severity (Lewis, 1934; 1938). By the
mid-1970s, the consensus of opinion in psychiatry was that anxiety and depression
were separate but related disorders. This opinion was largely shaped by a series of
psychiatric studies suggesting that clinical samples of depressed and anxious
patients could be discriminated with respect to symptomatology, personality, past
history, and treatrnent response (e.g., Garber, Miller, & Abramson, 1980; Gersh &
Fowles, 1979; Grinker, 1966; Gurney, Roth, Garside, Kerr, & Schapira, 1972;
Klerman, 1977; Levitt & Lubin, 1975; Mathew, Swihart, & Weinman, 1982;
Murray & Blackburn, 1974; Parkes, 1981; Prusoff & Klerman, 1974: Roth,
Gumey, Garside, & Kerr, 1972; Roth & Mountjoy, 1982). However, several more
recent clinical, family, and treatment studies have raised the possibility that
depressive and anxiety disorders share s common diathesis (Barlow, 1985; Foa &
Foa, 1982; Klein, 1980; Leckman, Merikangus, Pauls, Prusoff, & Weissman,
1983; Leckman, Weissman, Merikangus, Pauls, & Prusoff, 1983; Weissman,
Leckman, Merikangus, Prusoff, & Gammon, 1983). In general, both sets of
psychiatric studies have ignored theoretical processes that may account for both the
differences and the similarities between the two affective phenomena.

In contrast, psychological investigations have presented more sophisticated
theoretical accounts of depression and anxiety but have not considered the two
phenomena within a single, unifying framework (e.g., Abramson, Seligman, &
Teasdale, 1978; Epstein, 1972, 1976; Lazarus & Averill, 1972; Lewinsohn, 1974;
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Mandler, 1972; Mandler & Watson, 1966; Sarason, 1975; Spielberger, 1972).
Indeed, it appears that two parallel literatures exist within psychology, with many of
the same paradigms and concepts used separately to account for depression and
anxiety. For example, investigators have emphasized threats to self-esteem, fear of
_ failure, negative cognitions, helplessness, and performance deficits as central to the
understanding of both depression and anxiety {e.g., Abramson ef al., 1978; Beck,
1967, 1976; Garber et gf., 1980; Mandler, 1972; Sarason, 1975; Spielberger,
1972). Thus most relevant research on the relationship between depression and
anxiety appears to fall into two separate literatures, with relatively few studies
attempting to provide an integrated theoretical account of the two disorders.

In this chapter, we employ a cognitive “schema” framework for investigating
the similarities and differences between depression and anxiety, and present
findings from two studies (Greenberg & Alloy, 1987; Vazquez & Alloy, 1987)
examining the self- and other-schemata of depressed and anxious individuals.
Before presenting our rationale for adopting a schema approach to the integrated
study of depression and anxiety, and our empirical findings with this approach, we
first briefly discuss classificatory and diagnostic distinctions in these two disorders
and review clinical, familial, and psychometric studies that investigate their
interrelation.

CLASSIFICATORY AND DIAGNOSTIC DISTINCTIONS
IN DEPRESSION AND ANXIETY

Depression is a heterogeneous concept, and many investigators have presented
classification schemes for this disorder (¢.g., Craighead, 1980; Depue & Monroe,
1979). Kendell (1976) reviewed some of the diagnostic schemes that have been
formulated; a brief list of them conveys the complexity of the concept of depression:
unipolar-bipolar {Depue & Monroe, 1979); primary-secondary; anxious, hostile,
psychotic, and young depressives with personality disorders (Paykel, 1971, 1972a,
1972b); harried depression, pure melancholy, self-torturing depression, suspicious
depression, nonparticipatory depression, hypochondriacal depression (Leonhard,
1979); endogenous—neurotic depression (Fowles & Gersh, 1979). The various
classification schemes that have been proposed for depressive disorders typically
describe fundamentally different clinical patterns of depression. However, the
evidence for the validity of these subtypes varies, with minimal support found for
specific categories, such as hypochondriacal and suspicious depression, but wide-
spread acceptance for the broad distinctions of unipolar-bipolar (Depue & Monroe,
1979) and endogenous—nonendogenous depression (Fowles & Gersh, 1979).

The term “anxiety” has also been employed in a wide variety of contexts. For
example, anxiety has been described as a protective signal, a drive, a conditioned
form of fear, a trait, a state, an innate disposition, a syndrome, and a clinical
diagnosis (Mandler, 1972). With respect to psychopathology, some of the more
cotnmon distinctions include state—trait anxicty (Spiclberger, 1972), acute~chronic
anxiety (Gray, 1978; Schweitzer & Adams, 1979), and free-floating versus panic
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** anxiety (Beck, 1967). Although distinctions among types of anxiety states have
been offered, these distinctions represent relatively less complex classification
schemes than those proposed for depression. Distinctions among anxiety states
appear to be based upon unidimensional criteria, such as severity, temporal duration
of the phenomena, the presence of panic attacks, and subjective perception of the
source of threat (Barlow, 1985; Jablensky, 1985). However, it does seem that the
phenomenological subtypes of anxiety featured in the DSM-II1 (APA, 1980),
including agoraphobia, social phobia, simple phobia, panic disorder, generalized
anxiety disorder, and obsessive—compulsive disorder, can be reliably distinguished
from one another (Barlow, 1985).

What is the relationship between anxiety and the various clinical forms of
depression? A large number of psychiatric and psychometric studies suggest that
anxiety is differentially associated with various forms of clinical depression (e.g.,
Kiloh & Garside, 1963; Levitt & Lubin, 1975: Nelson & Charney, 1981; Rosenthal
& Klerman, 1966). These studies suggest that overt anxiety is commonly found in
reactive and neurotic depression (e.g., Grinker & Nunally, 1968; Prusoff &
Klerman, 1974} but infrequently observed in psychotic, bipolar, and other more
severe forms of depression (Depue & Monroe, 1979).

However, it would be simplistic and misleading to conclude that anxiety is of
minimal importance in severe forms of depression (Leonhard, 1979; Lorr, Sonn, &
Katz, 1967; Paykel, 1972a; Teja, Narang, & Aggarwal, 1971). Grinker (1966)
argued that anxiety is often present in patients who appear withdrawn, retarded, and
in “physiological hibernation.” When these patients begin to recover from their
depressive reactions, the appearance of behavioral anxiety and elevations in
hormones related to activity and anxiety (adrenocortical hormones) become
prominent. In agreement, Overall and Zisook (1980) suggested that anxiety usually
accompanies depressed mood in all types of depression, Gersh and Fowles (1979)
reviewed evidence suggesting that clinical agitation may be a severe but atypical
manifestation of anxiety, although there is considerable disagreement on this issue.
These writers suggested that anxiety may be present in all subtypes of depression,
although it may be overshadowed by psychomotor retardation or neurovegetative
signs, or may appear in atypical form as agitation in severe, psychotic, or
endogenous depressions.

Not only is anxiety a common feature of depressive clinical presentations
(Jablensky, Sartorius, Gulbinat, & Emberg, 1981), but the differential diagnosis of
depressive and anxiety disorders is also quite difficult. Both anxiety and depression
are marked by feelings of dysphoria, apprehension, tension, excessive worrying,
and self-preoccupation (Sarason, 1985; Spielberger, 1972), and the inclusion
criteria for the two disorders in DSM-IiI are similar in a pumber of respects. Barlow
(1985) reported that depressive diagnoses (either major affective disorder or
dysthymic disorder) occurred as an additional diagnosis with high frequency among
patients with anxiety disorders. Specifically, 66% of obsessive~compulsive, 39% of
agoraphobic, 35% of panic-disordered, 21% of social-phobic, and 17% of
generalized-anxicty-disordered patients also met DSM-II criteria for 2 depressive
disorder. Indeed, in proposing revisions for DSM-III, Spitzer and Williams (1985)
suggested
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the removal of the hierarchical principle by which a diagnosis of major depression
excludes a concurrent diagnosis of an anxiety disorder.

CLINICAL AND FAMILIAL DISTINCTIONS BETWEEN
DEPRESSION AND ANXIETY

Although depression and anxiety are difficult to differentiate, a series of studies by
Roth and his colleagues suggested that the two disorders may be scparate and
distinctive (Gumey et al., 1972; Kerr, Roth, & Schapira, 1974; Roth et al., 1972;
Schapira, Roth, Kerr, & Gurney, 1972). Patients admitted to a bospital with a
diagnosis of either “depressive illness™ or “anxiety state™ were studied prospectively
in terms of presenting symptoms, family history, premorbid personality characteris-
tics, and outcome at an average of 3.8 years after the initial assessment. Although
the two groups of patients showed a number of overlapping features, there were
significant differences in clinical symptomatology, personality, family history, and
.clinical outcome. Panic attacks, vasomotor signs, dizziness, emotional lability,
depersonalization, derealization, and agoraphobic experiences occurred with much
higher frequency in the anxious patients, whereas worse depression in the morming,
depressive mood reactive to chnnge, psychomotor retardation, ¢arly waking, and
suicidal acts were more common in the depressed patients. Depressive mood and
tension were equally frequent in the two diagnostic groups; however, the combina-
tion of persistent depression and episodic tension was more common among patients
with depressive illnesses, whereas the combination of episodic depression and
chroni¢ tension was characteristic of the patients with anxiety states. With respect to
family history, neurotic and personality disorders were more frequent in the parents
and siblings of patients with anxicty states than in the families of depressed patients.
Anxiety patients also exhibited more social anxiety and maladjustment than their
/depressed counterparts. Finally, the patients with an initial diagnosis of depressive
illness had a better prognosis than the patients with diagnoses of anxiety states, and
symptomatological “crossover” during the course of the two groups’ disorders was

- Tare.

However, several recent family and treatment studies suggest that depressive
and anxiety disorders may not be completely separate entities. Leckman, Weiss-
man, and their colleagues (Leckman, Merikangus, Pauls, Prusoff, & Weissman,
1983; Leckman, Weissman, Merikangus, Pauls, & Prusoff, 1983; Weissman et al.,
1984a, 1984b) found that individuals with an anxiety disorder are at increased risk
to develop either another anxiety disorder or major depression, and that first-degree
relatives of probmds with both major depression and an anxiety disorder showed
higher rates of major depression and anxiety disorders than the relatives of patients
with either one of the disorders alone. The highest rates of depression and anxiety
were found in relatives of probands with both depression and panic disorder. On the
basis of these studies, Weissman (1985) suggested that panic disorder (and perhaps
agoraphobia) is more similar to depression than to other anxicty disorders and that it
may be a manifestation of the same underlying diathesis.
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-+ Other family (Cloninger, Martin, Clayton, & Guze, 1981; Crowe, Noyes,
Pauls, & Slyman, 1983) and genetic (Torgerson, 1983) studies are more supportive
of the hypothesis that the two affective states are distinct. Pharmacological studies
have also provided evidence for the similarity of panic states and depression. Klein
(1980) reported that tricyclic antidepressants were effective in treating panic dis-
order and agoraphobia, whereas benzodiazepines, normally the drugs of choice for
treating anxiety, did not work for these anxiety subgroups. Van Valkenburg,
Akiskal, Puzantian, and Rosenthal (1984) also found that on most phenomenologi-
cal, familial, treatment-response, and outcome measures, patients with primary
panic, panic complicated by depression, depression complicated by panic, or
primary depression formed a spectrum, with primary panic and primary depression
constituting the extremes of a continuum joined by the two intermediate groups of
anxious depressions.

PSYCHOMETRIC STUDIES OF DEPRESSION AND ANXIETY

In general, psychometric studies have had even less success in discriminating
depression and anxiety than studies examining clinical, physiological, and genetic
variables. For example, Mendels, Weinstein, and Cochrane (1972) attempted to
discriminate between depression and anxiety in psychiatric patients by the use of
several self-report measures and found that depression and anxiety scales loaded on
the same (first) factor when the tests were factor analyzed. In addition, the anxicty
scales correlated higher with the depression scales than they did with each other,
Mendels er al. concluded that depression and anxiety scales could not be separated
into two factors but instead represented a general dimension of psychological
distress (sce also Gotlib, 1984; Nezu, Nezu, & Nezu, 1986). Similar correlations
have been reported in other psychometric investigations of depression and anxiety
(e.g., Biglan & Dow, 1981; Gotlib, 1984; Meites, Lovallo, & Pishkin, 1980; Serra
& Pollitt, 1975).

Psychometric studies that have not obtained differences between depression
and anxiety have usually employed undiagnosed subject groups (e.g., Gotlib, 1984;
Mendels er al., 1972). It appears that studies of this type are less likely to
differentiate depression and anxiety scales/symptoms because the two phenomena
coexist in so0 many clinical states, medical conditions, and nonclinical mood
variations (Jablensky, 1985). For example, studies examining college samples
(Greenberg & Alloy, 1987; Miller, Seligman, & Kurlander, 1975) are usually
unable to identify a substantial number of subjects who are depressed but not
anxious,

In contrast to the preceding reports, several psychometric studies have been
successful in discriminating between depression and anxiety (Costello & Comrey,
1967; Derogatis, Lipman, Covi, & Rickles, 1972; Riskind, Beck, Brown, & Steer,
1986; Tellegen, 1985). Costello and Comrey reported that it was the presence of
depression and not anxiety that distinguished between preselected depression and
anxiety groups (see also Gersh & Fowles, 1979; Roth ez al., 1972). Tellegen (1985)
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found that although both depressed and anxious subjects endorsed *unpleasant
mood” items on a self-report personality questionnaire, anxious subjects loaded
more heavily on High Negative Affect, whereas depressed subjects loaded more
highly on Low Positive Affect. In general, studies that have obtained psychometric
differences between depression and anxiety have often compared relatively
carefully defined subgroups of depressed and anxious individuals. Further, group
differences are maximized when the ratio of depressive to anxious symptoms is
carefully considered before assigning a subject to a particular group (Riskind ez al.,
1986).

In sum, the relationship between depression and anxiety remains quite unclear,
and the majority of clinical, familial, and psychometric studies designed to
investigate their association are characterized by a distinct element of “blind
empiricism.” Although psychological studies have been more concemed with
conceptual issues (¢.g., Abramson ef al., 1978; Lewinsohn, 1974; Sarason, 1975;
Spielberger, 1972), these studies have failed to consider depression and anxiety in a
single framework. Thus progress toward resolving the interrelation between these
two disorders may depend on the development of an integrated theoretical
framework,

A COGNITIVE-SCHEMA APPROACH TO DEPRESSION
AND ANXIETY: RATIONALE

In line with recent cognitive-information-processing approaches to the study of
psychopathology, we employ in this chapter the construct of cognitive schemata as
mechanisms that may account for both the overlap and the differences between
depression and anxiety. The texm “schema” refers to an enduring cognitive organi-
zation that acts as & pattern for selecting, encoding, retrieving, and interpreting the
stimuli that confront an individual. Cognitive schemata enable an individual to
break down and filter the vast array of stimuli impinging wpon him or her at any
given moment, thus serving a function of “cognitive economy” (Rosch, 1975).

Because the quantity and variety of information available at any time is greater
than what any person could process, individuals must be selective in what they
notice, learn, remember, or infer in any situation (Neisser, 1967). Information that
is inconsistent with the generai organization of the schema is often ignored or
forgotten; other aspects of the information are elaborated in ways that make them
consistent with the schema (¢.g., Bartlett, 1932; Bobrow & Norman, 1975;
Bower, Black, & Tumer, 1979; Bransford & Johnson, 1972, 1973; Minsky, 1975;
Owens, Bower, & Black, 1979). Thus, although schemata facilitate perception,
comprehension, recall, and problem solving, an important consequence of their
operation is bias and distortion (e.3., Alloy & Tabachnik, 1984; Taylor &
Crocker, 1980).

A major impetus for examining schematic processes in depression and anxiety
is Beck’s comprehensive theory of the emotional disorders (Beck, 1967, 1976;
Beck & Emery, 1985). Beck's major premisc is that affective responses are largely

Aatasrminad har g mavean’e snmnitive cometmictinn nf hic nr her sxnerisnces. Accord-
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«ing to Beck, individuals suffering from each of the emotional disorders can be
characterized as possessing enduring and maladaptive cognitive schemata that
contain specific negative beliefs about the self and its relationship to the world and
the future. Beck argues that these negative schemata dominate the cognitions of
depressed or anxious individuals, leading to systematic biases and distortions in the
perception and interpretation of self-relevant information (Aloy, Clements, &
Kolden, 1985).

In Beck’s (1976) model, the emotional disorders can be distinguished from one
another on the basis of the specific content of their self-schemata. Depressed
individuals are hypothesized to possess negative schemata involving the depressive
themes of personal deficiency, worthlessness, self-blame, guilt, deprivation, and
rejection, Anxious individuals also have negative beliefs about the self, but their
schemata are organized around the themes of threat, danger, and uncertainty (Beck,
1976; Beck & Emery, 1985; see also Epstein, 1976; Mandler, 1972; Spielberger,
1972). Thus Beck's theory predicts that depressed and anxious individuals can be
differentiated on the basis of the specific content of their self-schemata, whereas the
operation of self-schemata is similar in the two groups.

Recently, a variety of empirical methods for detecting schemata and their
effects on information processing have been developed by cognitive psychologists
(e.g., Bower et al., 1979; Bransford & Johnson, 1972, 1973; Owens er al., 1979,
Rogers, 1981). These various methods have converged on the general finding that
although schemata facilitate perception and recall of schema-relevant information,
their operation leads to biased processing because available data are assimilated by
the schemata (Alloy & Tabachnik, 1984; Tayior & Crocker, 1980). Schema
approaches have also recently influenced social and personality psychology as
theorists have become increasingly interested in the role of enduring knowledge
structures in complex social behaviors (e.g., Cantor & Mischel, 1977; Markus,
1977; Schank & Abelson, 1975). In particular, personality studies have supported
the existence of a weli-organized seif-schema that influences a person’s endorse-
ment of trait adjectives as personally descriptive, increases the efficiency or speed
of processing stimuli that match the self-schema content, and enhances the recall of
schema-consistent information while at the same time producing erroneous recall
and recognition of self-schema-congruent material that was never presented (e.g.,
Markus, 1977; Rogers, Kuiper, & Kirker, 1977).

Self-schemata in Depression and Anxiety

In the last few years, clinical investigators have applied methods developed within
cognitive and social psychology to an examination of the content and operation of
self-schemata in depressed and nondepressed people (Alloy, Greenberg, Clements,
& Kolden, 1983; Davis, 1979a, 1979b; Davis & Unruh, 1981; Derry & Kuiper,
1981; Hammen, Marks, de Mayo, & Mayol, 1985; Hammen, Marks, Mayol, & de
Maye, 1985; Hammen, Miklowitz, & Dyck, 1986; Ingram, Smith, & Brehm, 1983;
Kuiper & Derry, 1982; Kuiper & MacDonald, 1982; Kuiper, Olinger, & MacDo-
nald, Chapter 10, this volume; Kuiper, Olinger, MacDonald, & Shaw, 1985; Ross
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& Mueller, 1983; Ross, Mueller, & de la Torre, 1986). This research clearly
demonstrates that normal, nondepressed individuals are characterized by strong,
positive-content self-schemata that increase their endorsement of, processing effi-
ciency for, and recall of positive self-referent information. The evidence regarding
depressives’ schematic processing is less clear cut. Some evidence suggests that
consistent with the content-specificity hypothesis (Beck, 1967, 1976), clinically
depressed patients may exhibit strong self-schema processing effects, parallel to
those of nondepressives, with the exception that depressives’ schemata are negative
in content (Derry & Kuiper, 1981). In contrast, other studies suggest that depressed
individuals may possess relatively unstable self-schemata containing mixed positive
and negative content (e.g., Ingram ez al., 1983; Kuiper & Derry, 1982; Kuiper &
MacDonald, 1982; Kuiper et al., 1985).

Whether depressed individuals possess strong negative self-schemata or ba-
lanced, mixed-content schemata may depend on the severity (Kuiper & Derry,
1982; Kuiper & MacDonald, 1982) and/or chronicity of their symptoms (Davis,
1979a, 1979b; Davis & Unruh, 1981). Kuiper and MacDonald (1982) argued that
mildly depressed people may be characterized by a period of uncertainty or confu-
sion regarding their self-concepts and therefore show information processing
characteristic of a mixed-content schema or inconsistent effects across schematic
processing tasks. However, as depression either increases in severity or decreases to
nondepressed levels, the relative balance of positive versus negative content is
hypothesized to change, thereby giving rise to “content-specificity” effects.

Unfortunately, the role of anxiety has been ignored in these studies of de-
pressed and nondepressed individuals® self-schemata. Inasmuch as depressive and
anxious symptoms are closely related, particularly in milder forms of depression
(e.g., Costello & Comrey, 1967; Gotlib, 1984; Mendels ez al., 1972; Miller et al.,
1975; Prusoff & Klerman, 1974), it is unclear whether the depressed-nondepressed
differences in schematic processing obtained in these studies are attributable to
subjects’ differing levels of depression or to anxiety. In fact, the two experiments
that have explicitly examined the sclf-schemata of test-anxious individuals (Lang,
Mueller, & Nelson, 1983; Mueller & Curtois, 1980) have found increased endorse-
ment and recall of negative-content trait adjectives for this group as well. To date,
however, no one has adequately investigated the specificity of the content and
operation of self-schemata in depressed versus anxious persons by specifically
comparing the schematic processing of the two groups within a single study. Our
two studies—Greenberg and Alloy (1987) and Vazquez and Alloy (1987)—which
we report on later, address this issue (see also Clements, Alloy, Kolden, &
Greenberg, 1987).

A second important feature of the studies reported here, relevant to testing
Beck's content-specificity model, is that we employ positively and negatively
valenced trait adjective stimuli whose gontents are specifically related to depressive,
anxious, and normal themes. The content-specificity hypothesis and basic schema
research suggest that schematic processing effects should be limited to stimulus
material congruent with the content embodied in the self-schema (Derry & Kuiper,
1981; Riskind & Rholes, 1984; Taylor & Crocker, 1980). This is because informa-
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" * 'tion that matches the content of the self-schema can be quickly and elaborately
encoded and later readily retrieved (Rogers, 1981). The previous rescarch on
self-schemata in depression and anxiety has paid insufficient attention to the content
of the stimuli used and has often incorrectly assumed that depressed or anxious
subjects will exhibit more efficient processing and recall of any negatively valenced
information.

Self- versus Other-schemata

A final way in which the studies we report here investigated the specificity of
depressed and anxious persons’ self-schemata was by also examining these sub-
jects’ processing of information encoded in reference to another person. It is
possible that schematic effects observed for self-referent encoding are due merely to
the accessing of any well-organized “person” schema rather than to a schema with
content unique to the self (Bower & Gilligan, 1979; Kuiper & Rogers, 1979). A
comparison of subjects’ schemata for a well-known other person (a best friend) to
their self-schemata provides a relatively stringent test of the content-specificity
hypothesis.

Moreover, the “self—other” distinction is a critical feature of Beck's (1967,
1976) cognitive model. Beck (1967) has argued that depressed individuals’ cogni-
tions are characterized by a systematic “bias against the self” in which they compare
themselves unfavorably to others, More generally, several social psychological
theories hypothesize that people’s self-esteem is influenced by their comparisons of
themselves to others (e.g., Festinger, 1954; Morse & Gergen, 1970; Rosenberg,
1965; Schachter, 1959). That depressed and anxious people both typically exhibit
low self-esteem (e.g., Beck, 1976; Beck & Emery, 1985; Bibring, 1953; Epstein,
1972; Nadich, Gargan, & Michael, 1975; Sarason, 1975: Spielberger, 1972) sug-
gests that both groups may perpetuate or accentuate their negative self-images by
perceiving others in highly positive terms (Alloy & Ahrens, 1987; Martin, Abram-
son, & Alloy, 1984; Tabachnik, Crocker, & Alloy, 1983). This line of theorizing
and research suggests a social-comparison hypothesis (Alloy, Albright, & Cle-
ments, 1987; Kuiper & MacDonald, 1982) in which depressed and anxious subjects
may exhibit negative self-schemata specific to depressive and anxious content,
respectively, but schemata for others that contains positive content, Similarly,
recent work documenting self-enhancing biases in nondepressive cognition (Abram-
son & Alloy, 1981; Alloy ez al., 1987, Greenwald, 1980) suggests that normal
subjects may maintain positive self-esteem by also exhibiting a social-comparison
effect in which their other-schemata are more negative than their self-schemata.
Because depressed and anxious persons are most likely to compare themselves
negatively, and normal persons, to compare themselves positively, to an unfamiliar,
generalized other (Alloy et al., 1987; Beck, 1976), in one of the two studies we
report on here (Vazquez & Alloy, 1987), we used “people in general” as a
comparison “other” in addition to subjects’ best friends.

An alternative, self-consensus hypothesis is that self-schemata influence in-
dividuals’ perceptions and judgments of others (Fong & Markus, 1982; Markus &
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Smith, 1981). This hypothesis suggests that the presence of an organized self-
schema may bias an individual to perceive others in a similar fashion. Along related
lines, studies of the “false-consensus effect” (Ross, Greene, & House, 1977)
suggest that people tend to perceive high consensus in others for their own attri-
butes. This line of reasoning, therefore, predicts that differences among depressed,
anxious, and normal subjects in their self-referent processing will be accompanied
by similar differences in their processing of other-referent information,

SELF- AND OTHER-SCHEMATA IN DEPRESSION VERSUS ANXIETY:
TWO EMPIRICAL STUDIES

In overview then, we present two studies, by Greenberg and Alloy (1987) and
Vazquez and Alloy (1987), whose common goal was the investigation of depressed
and anxious individuals’ processing of information about themselves and others.
Both studies used a *“depth-of-processing” paradigm (Craik & Tulving, 1975; Derry
& Kuiper, 1981) to provide a stringent test of Beck’s content-specificity model of
the emotional disorders. In both studies, we examined the self- and other-schemata
(best friend and/or people in general) of depressed students, anxious but nondepres-
sed students, and norma} students for positive and negative depression-relevant,
anxiety-relevant, and control content. In the depth-of-processing paradigm, subjects
rate the descriptiveness of each of a series of adjectives on a semantic, self-referent,
or other-referent orienting task. Following the orienting task, they are given a
memory test {eithex recall or recognition) for the adjectives they rated in the
encoding phase.

The typical findings in depth-of-processing experiments are recall enhance-
ment of, and false recognition for, schema-congruent information encoded with
reference to the self as well as faster processing and greater endorsement of
self-schema-congruent stimuli (e.g., Cantor & Mischel, 1977, Derry & Kuiper,
1981; Rogers et al., 1977). Thus Beck’s content-specificity model of the emotional
disorders suggests that depressed subjects will exhibit these typical effects only for
negative, depression-relevant content encoded with refercnce to the self, whereas
anxious subjects will exhibit these effects only for negative, anxiety-relevant con-
tent encoded in self-referent fashion. Given that the Greenberg and Alloy (1987)
and Vazquez and Alloy (1987) experiments studied relatively mildly depressed
individuals who were also anxious, a weaker version of the content-specificity
hypothesis, in which depressed subjects exhibit evidence of self-schemata contain-
ing mixed positive and negative and depression-relevant and anxiety-relevant con-
tent, may be expected to receive support.

Although our two studies were quite similar in design and procedure, three
differences should be mentioned. First, like most depth-of-processing studies in
depression (¢.g., Derry & Kuiper, 1981; Kuiper & Derry, 1982), Greenberg and
Alloy (1987) used a free-recall test to evaluate subjects’ memory for the trait
adjectives processed with respect to different referents (self, other). In contrast,
Vazquez and Alloy (1987) used a recognition test to examine subjects’ abilities to
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discriminate between adjectives they rated in the encoding phase and “new,” similar
distractors (see Brown, 1976, and Gillund & Shiffrin, 1984, for conceptual differ-
ences between recall and recognition). An advantage of a recognition test is that it is
sensitive to distortions, or “false alarms,” in the retrieval of schema-congruent
information (Hastie & Carlston, 1980). This consideration is important, because
strong cognitive schemata (e.g., self-schemata) may be powerful devices for pro-
cessing relevant information, but, by the same token, they may lead to the distortion
of such information (Alba & Hasher, 1983; Taylor & Crocker, 1980). In addition,
when using a recognition test, signal detection theory (e.g., Green & Swets, 1966;
McNicol, 1972) provides a way of assessing subjects’ “response biases” as well as
their memory sensitivities. That is, two subjects may possess different response
styles in retrieving information from memory (e.g., “risky” vs. “conservative™),
even though both show the same level of memory sensitivity or discriminability.

A second difference between the two studies is that Vazquez and Alloy (1987)
included “people in general,” in addition to “best friends” (the only “other” used by
Greenberg and Alloy, 1987), as a comparison target for assessing subjects’ other-
schemata. As noted previously, the inclusion of a generalized other as a comparison
target contributes to a stronger test of the social-comparison versus self-consensus
hypotheses of the relation between self- and other-schemata,

Finally, Vazquez and Alloy (1987) investigated the effects of the severity of
depression on the schematic processing of self- and other-referent information by
including a moderately depressed group as well as a mildly depressed group in their
study.

Selection and Martching of Task Stimuli

As discussed previously, an important requirement for an adequate test of the
content-specificity hypothesis is that subjects be provided with stimulus content for
processing that is specific to their pathology. Activation of negative self-schemata is
more likely to occur when individuals with affective disturbances are exposed to
specific events or stimuli that are congruent with the content embodied in their
schemata (Aliloy ef al., 1985; Derry & Kuiper, 1981; Riskind & Rholes, 1984).
This point has often been overlooked in studies (e.g., Davis & Unruh, 1981;
Dobson & Shaw, 1987; Zuroff, Colussy, & Wielgus, 1983) that have examined the
schematic processing of depressed subjects. Therefore we developed for use in our
two studies a set of trait adjectives with depression-relevant, anxiety-relevant, and
control content.

The selection of these adjectives involved two major phases (see Greenberg &
Alloy, 1987, for details). First, a large sample of undergraduates were asked to rate
their self-concepts on a questionnaire containing 53 bipolar semantic differential
itemns (Self-Perception Questionnaire; Greenberg & Alloy, 1987). These items were
designed to be relevant to cither depression (e.g., incompetent-competent) or
anxiety (c.g., nervous—alm), or to be irrelevant to both depression and anxiety
(e.g., untrustworthy—trustworthy). From this original pool of items, three lists of
adjectives—depression-relevant (DR), anxiety-relevant (AR), and control (C)
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adjectives—were empiricaily formed, based on their ability to discriminate among
depressed, anxious but nondepressed, and nondepressed—nonanxious subjects with-
in the sample. For instance, AR adjectives were those for which anxious subjects
obtained higher mean ratings than nonanxious subjects and that correlated more
strongly with subjects’ scores on the Trait Anxiety Inventory (TAI Spielberger,
Gorsuch, & Luschene, 1970) than on the BDI (Beck, Ward, Mendelson, Mock, &
Erbaugh, 1961).

In the second phase of adjective selection, we added synonymous adjectives of
each type in order to increase the length of the three lists. Fifty subjects then rated
these new adjectives for “conceptual similarity” with the original lists. An adjective
was included as part of the final pool if it was significantly more related to its
designated concept (e.g., depression-relevant) than to the alternative (i.e., anxiety-
relevant or control) concepts. The adjectives were then equated on social desirabil-
ity, word frequency, and word length, and the valence of each list was balanced, so
that half of the adjectives of each content type were positive and half were negative.
The final pool of 72 adjectives (24 DR, 24 AR, and 24 C), shown in Table 4-1,
served as the stimuli in both of our studies.

Subjects and Assessment

Sixty undergraduates (16 depressed, 17 anxious but nondepressed, and 27
nondepressed-nonanxious, or normal) participated in the Greenberg and Alloy
(1987) study. Subjects were classified into the three groups on the basis of their
scores on the BDI (Beck et al., 1961) and the TAI (Spielberger ef al., 1970).
Individuals scoring 9 or above on the BDI were classified as depressed, regardless
of their anxiety scores. Subjects scoring 38 or above on the TAI but 8 or below on
the BDI were classified as anxious but nondepressed.’ Subjects were assigned to the
normal group if they scored 8 or below on the BDI and 37 or below on the TAL It

Table 4-1. Trait Adjectives Used in the Experimental Tasks

Control Depression-refevant Anxicty-relevant
Positive  Tactful Cordial Worthy Energetic Relaxed Competent
Congenial Honest Outgoing Ambitious Serenc Graceful
Cooperative  Ethical Potent Enthusiastic  Calm Assured
Scrupulous Nice Valuable Praiseworthy  Secure Comfortable
Genuine Mannered Loveable Lively Unruffied Invulnerable
Polite Amisble Motivated  Eager Confident  Consistent
Negative Thoughtless  Obnoxious Withdmwn  Shameful Tense Shaky
Uncivil Ungrate Inadeuate  Uninspired Nervous  Unsafe
Phony Rude Powerless  Insignificant  Jintery Edgy
Nosy - Immoral Lazy Shuggish Anxious  Inconsistent
Crude Disrespectful  Weak Ineffoctive Touchy Unsteady
Discourteous  Unprincipled  Deficient Lowly Trritable Offensive
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should be noted that the depressed group was as anxious as the anxious group on the
TAI, but was significantly more depressed than the anxious group on the BDL. This
is not surprising, given our preceding review of clinical and psychometric studies
sugpesting that it is almost impossible to find depressed subjects who do not also
exhibit symptoms of anxiety. Finally, to increase the reliability of subjects’ group
classification, subjects were required to meet these criteria on two different testing
occasions separated by a 1-week interval.

Identical subject groups and selection criteria were employed in the Vazquez
and Alloy (1987) study, with one exception. Because some investigators have
suggested that schematic processes in depression depend upon the severity of
depressive symptoms (e.g., Kuiper & Derry, 1982; Kuiper & MacDonald, 1982),
two different groups of depressed subjects were formed. Based on Beck’s norms
(Beck et al., 1961), subjects were assigned to a mildly depressed group if they
scored between 9 and 15 on the BDI, and to a moderately depressed group if they
scored 16 or above on the BDI. A total of 64 undergraduates (16 mildly depressed,
16 moderately depressed, 16 anxious but nondepressed, and 16 nondepressed—
nonanxious) participated in Vazquez and Alloy’s study.

Experimental Design and Procedure

In Greenberg and Alloy’s study, subjects were exposed to a typical incidental
learing tagk, in which the 72 trait adjectives of six different content-by-valence
combinations (DR +, DR-, AR+, AR-, C+, C-) were presented randomly follow-
ing one of three different orienting questions (self-referent, best-friend-referent, and
semantic).? The subjects’ task was to respond “yes” or “no” to each orienting
question by pressing the appropriate button on a computer keyboard (“Describes
you?" for the self-referent question, “Describes your best friend?” for the other-
referent question, or “Means the same as ___?” for the semantic question).’
Subjects’ responses and reaction times were recorded by the microcomputer (see
Greenberg & Alloy, 1987, for details of the design and procedure). After all
adjectives were presented twice, subjects were given an unexpected S-minute
free-recall test in which they were to write down all of the adjectives they could
remember, in any order.

The incidental learmning task in Vazquez and Alloy's study was identical, with
two exceptions. Instead of using six different types of adjectives (resulting from the
combination of the three adjective contents by their valence), Vazquez and Alloy
regrouped these six categories into just four types of trait adjectives: 16 depressed-
type (i.¢., DR negative) adjectives, 16 anxious-type (i.e., AR negative) adjectives,
16 nondepressed-nonanxious-type (i.¢., a combination of positive AR and positive
DR) adjectives, and 16 control-type (i.c., 2 combination of positive and negative C)
adjectives. In addition, four different orienting questions were used; three of them
(self-referent, best-friend-referent, and semantic) were the same as in Greenberg
and Alloy (1987), and a new question (pcople-referent: “Describes people in
general?”) was added. Each of the 16 adjectives of the four types was presented
once, following one of the four kinds of cue questions, The order of presentation
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was randagmized for each subject. A surprise recognition test followed. For this
purpose, a list of 64 new adjectives was constructed; a synonym was found for each
of the original adjectives so that cach old adjective had a corresponding distractor in
the recognition test. Thus, in the recognition test, 128 adjectives were presented
randomly, and the subjects’ task was to decide, for each one, whether or not it was
presented in the earlier judgment task.*

Content of Schemata

Analyses of the number of “yes” responses to the cue questions provided a way of
assessing the content of subjects’ self- and other-schemata. Results from both
studies suggested that nondepressed-nonanxious subjects are characterized by a
highly positive self-schema, anxious subjects by a more negative self-schema only
somewhat specific to anxiety-relevant content, and depressed subjects by a bal-
anced, mixed-content self-schema containing both positive and negative content.

In Greenberg and Alloy’s study, as predicted, there were no group differences
for the number of “yes” responses to C content stimuli. However, the group effects
for the DR and AR adjectives were significant (see Figure 4-1). Depressed and
anxious students both judged fewer positive DR and AR adjectives as self-
descriptive than did normal (nondepressed-nonanxious) students, but there were no
differences between the depressed and anxious groups. For the negative DR stimuli,
the normal group endorsed fewer items than both the depressed and anxious groups,
and the anxious subjects endorsed fewer items than the depressed group. For the
negative AR stimuli, there were no differences between the depressed and anxious
groups, replicating the pattern for the positive AR stimuli. However, the normal
group judged fewer negative AR items as self-descriptive than did the anxious and
depressed students. Thus, for negative adjectives, the depressed group could be
differentiated from the anxious group by their greater endorsement of DR adjec-
tives, but the two groups rated an equally high number of AR adjectives as
self-descriptive. .

An examination of adjective endorsement patterns within each group revealed
that normal students endorsed more positive than negative items for each of the
three content types, suggesting an overall positive view of the self for these
subjects. However, depressed students endorsed an equal number of positive and
negative DR and AR adjectives, suggesting that their self-concepts contain both
positive and negative content. The anxious students rated more positive than
negative items as self-descriptive for the C and DR stimuli, but more negative than
positive AR adjectives. This finding was unique to this group, although a similar
but nonsignificant trend was noted for depressed subjects.

Vazquez and Alloy obtained a similar pattern of endorsements for the self-
referent orienting task,® inciuding the finding that depressed students’ responses
were again more balanced than those of normal and anxious students. In fact,
Vazquez and Alloy’s results suggested that this positive-negative “evenhanded-
ness” may depend on the severity of depressive symptoms. Rating differences
between positive and negative adjectives were smaller for moderately depressed
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Figure 4-1. Self-schema: Mean number of “yes" judgments of positive and negative control
(C), depression-relevant (DR), and anxiety-relevant (AR) adjectives for nondepressed—
nonanxious (normal), depressed, and anxious subjects.

subjects than for mildly depressed subjects, whose positive-negative rating differ-
ences were, in turn, smalier than for either normal or anxious subjects.

In addition, Vazquez and Alloy (1987) conducted an analysis of the “extrem-
ity” of subjects’ self-referent judgments. That is, we examined the number of
subjects within cach group who failed to give at least one “yes” response to each
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particular type of adjective, and the number who responded affirmatively to all the
adjectives belonging to that particular content type. As can be seen in Table 4-2,
78% of the normal subjects selected all of the nondepressed-nonanxious adjectives
as self-descriptive, whereas this was the case for only 36% of the anxious and 20%
of the depressed subjects (18% of the mildly depressed and 25% of the moderately
depressed subjects). Yet, 80% of the normal and 75% of the anxious subjects
rejected all the depressed-content adjectives as self-descriptive, whercas only 54%
of mildly depressed and 25% of moderately depressed subjects did so. Thus it is
interesting that in a situation in which subjects must make a decision (“yes™ or
“no™), clear differences emerge in the content of the self-referent judgments of all
the participating groups. Under such conditions, normal subjects systematically
endorse positive adjectives and reject negative ones. That there was no depressed
subject who rated as self-descriptive all of the presented depressive adjectives is not
surprising. In fact, even clinically depressed subjects may nof be characterized by
having an extreme negative view of themselves (¢.g., Dobson & Shaw, 1987; Derry
& Kuiper, 1981). However, taken together, our two studies suggest that as the
severity of depressive symptoms increases from nondepressed to mild to moderate
depression, the ratio of negative to positive depression-relevant adjectives endorsed
as self-descriptive also increases.

With respect to the content of other-schemata, both of our studies found that
students’ schemata for their best friends were, in general, very positive. Subjects
consistently ascribed many positive and very few negative adjectives of all content
types to their best friends. Obviously, given this pattern of responses, it is clear that
depressed and anxious subjects’ best-friend schemata were more positive than their
self-schemata. In contrast, normal subjects’ self-schemata and best-friend schemata
were similar, and both were highty positive.

However, subjects’ concepts of “people in general” were not as uniformly
positive as their concepts of “best friend” in Vazquez and Alloy's study. In general,

Table 4-2. Extremity of Self-referent Judgments (Vazquez & Alloy, 1987)

Percent of subjects who responded that all sdjectives of a given category were self-descriptive

Subject group

Adjective content Mikily Moderately

Normal  Anxious depressed  depressed
Nondepressed-nonanxiouns 78 3% 18 25
Anxious 0 18 12 36
Depressed 0 0 0 ¢
Percent of subjects who rejected all adjectives of a given category as self-descriptive
Nondepressed—nonanxions 0 0 H 6
Anxious 42 0 0 6
Deprossed 80 73 54 25
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when differences emerged, subjects ascribed fewer positive and more negative
adjectives to people in general than to either themselves or their best friends. Yet,
there were some very interesting exceptions to this generalization. For AR adjec-
tives, depressives’ view of people in general and of themselves was more negative
than their best-friend concepts; moreover, moderately depressed subjects’ self-
schemata were even worse than their best-friend and their people-in-general sche-
mata, This latter finding is important because it was the only case in which a group
of subjects rated themselves more negatively than people in general,

Efficiency of Schemata

An examination of subjects’ reaction times in processing self- and other-referent
information is thought to provide evidence regarding the efficiency of self- and
other-schemata for processing schema-relevant content. Greenberg and Alloy
(1987) obtained an intriguing set of findings with regard to processing speed.
Inspection of Figure 4-2 shows that normal and anxious students were faster in
responding “yes” to positive than to negative adjectives but were slower in respond-
ing “no” to positive than to negative items. The mean differences here were quite
large, often exceeding 1,000 milliseconds. However, depressives’ reaction times
did not differ for either positive or negative adjectives when responding “yes” or
“no,” but instead were “evenhanded.” Thus depressed subjects did not exhibit any
facilitation when processing personal information, whereas normal and anxious
subjects showed a clear pattern of “efficiency/inefficicncy,” depending upon the
type of information they were processing about themselves.

This “balanced” pattern of reaction times displayed by depressed subjects was
also found in the Vazquez and Alloy study. Interestingly, the severity of depression
affected the speed of responding only to depressed-type adjectives, not to
nondepressed-nonanxious adjectives. That is, moderately depressed subjects were
slower than mildly depressed and normal subjects to decide whether or not de-
pressed-type adjectives were self-descriptive, but both depressed groups were
equally slow relative to normal subjects in deciding about nondepressed—
nonanxious adjectives. Further, moderate depressives were equaily sfow for both
types of decisions. Thus, similar to Greenberg and Alloy’s finding, moderately
depressed subjects did not process either positive or negative information efficiently
in a self-referent judgment task. In addition, reaction times for “self” and “best-
friend” questions were, in general, faster than times for “semantic” and “people-in-
general” questions. However, moderately depressed subjects were also an exception
to this finding: They did not show any facilitation in processing self-referent
information; their reaction times for self-referent judgments were as slow as their
times for “people-in-general™ judgments.

Influence of Schemata on Memory

An analysis of subjects’ recall (Greenberg & Alloy, 1987) and recognition {Vaz-
quez & Alloy, 1987) of stimuli processed with reference to the self or others
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- provides evidence regarding the (acilitating and biasing effects of self- and other-
schemata on memory for schema-relevant content. Following the typical procedure
in depth-of-processing paradigms (e.g., Craik & Tulving, 1975), Greenberg and
Alloy analyzed subjects’ recall for “yes”- and “no”-rated adjectives separately.” For
“yes"-rated adjectives, there were no significant effects involving the critical sub-
ject-group factor. In general, though, all subjects exhibited enhanced recall for
positively valenced adjectives encoded in self- or other-referent versus semantic
fashion. In addition, all subjects recalled more positive and fewer negative adjec-
tives for their best friends than for themselves.

Differences in subjects’ recall were found for the “no”-rated adjectives. De-
pressed subjects recalled more negative than positive DR adjectives, whereas
normal and anxious subjects did not differ in their recall of positive and negative
DR adjectives. There were no differences in subjects’ recall for the AR adjectives.
Thus only recall of the “no”-rated DR stimuli discriminated among the three
groups.

Greenberg and Alloy also obtained some important group differences when the
recall data were analyzed for each content type. There were no group effects on the
C stimuli, but differences emerged for the DR and AR adjectives. Figure 4-3 shows
that normal subjects recalled an equal number of DR items encoded in schematic
and semantic fashion for both self and other. However, both depressed and anxious
subjects recailed more schematically encoded than semantically encoded self-
referent DR stimuli, but not othee-referent stimuli. In addition, both depressed and
anxious subjects recalled more schematically encoded DR adjectives for the self
than did normal subjects, whereas the three groups did not differ in their recall for
others. In sum, enhanced recall of DR adjectives was restricted primarily to the
depressed group, and to a lesser extent, the anxious group, with schematic effects
obtained for the self-referent items but with more or less equivalent schematic
versus semantic recall for all groups on the other-referent items. For the AR
adjectives, anxious subjects recalled more AR items encoded with reference to the
self than did either depressed or normal subjects, who did not differ in their recall
levels {see Figure 4-4). In addition, there were no group differences for recall of the
other-referent AR items. Finally, only the anxious group recalled more schematical-
ly encoded than semantically encoded AR adjectives for the self.

Vazquez and Alloy (1987) employed a somewhat different strategy in examin-
ing recognition memory. Subjects’ recognition performances were analyzed for
different types of content processed under different types of questions, regardiess of
subjects’ responses (i.e., “yes” or “no”) to the cue questions. No significant
differences were obtained among the various subject groups (see also Zuroff e al.,
1983). Nevertheless, as in many other studies (e.g., Derry & Kuiper, 1981;
Greenberg & Alloy, 1987; Rogers et al.. 1977), the best memory was obtained for
those adjectives processed in self-referent fashion. Adjectives processed with refer-
ence to the self were recognized more frequently than adjectives processed under
either “‘people-in-general”. or “semantic” cue questions. Memory for adjectives
related to “best friends” did not differ significantly from that for any of these other
three orienting questions. These differences in recognition accuracy were due
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Figure 4-3, Mean recall for “no”-rated adjectives: Recall of depression-relevant adjectives
under sclf- and other-schema (SCH) and semantic encoding (SEM) for nondepressed-
nonanxious, depressed, and anxious subjects.

mainly to differences in “hits” (correct recognitions); the pattern of false alarms

(distortions) was not different for the four different types of cue questions.
Unlike Rogers, Rogers, and Kuiper (1979), Vazquez and Alloy did not find an

increase in false alarms on sdjectives processed in self-referent fashion. One
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between the judgment task and the recognition test. Indeed, Zuroff er al. (1983),
using a similar procedure, failed to find a false-alarm effect even with a 7-day
interval between the encoding task and the recognition test. Further, Vazquez and
Alloy obtained a “ceiling effect” in subjects’ performances on the recognition test.
In effect, subjects’ global performances were very good, and therefore distortions in
memory did not emerge.

One of the main reasons for using a recognition test in the Vazquez and Alloy
study was to obtain a measure of subjects’ response biases. The most interesting
finding was a negative response bias for adjectives processed in a self-referent
manner. That is, subjects had a tendency to be “liberal” in their recognition of
synonyms of adjectives originally processed in a self-referent way.

Discussion

DEPRESSION, ANXIETY, AND SELF-SCHEMATA

Taken together, subjects’ patterns of endorsements, reaction times, and recall for
trait adjectives encoded in reference to themselves in both the Greenberg and Alloy
(1987) and Vazquez and Alloy (1987) studies provided some support for a weak
version of the content-specificity hypothesis.® In contrast, the recognition-memory
findings of Vazquez and Alloy were not consistent with Beck’s (1967, 1976; Beck
& Emery, 1985) content-specificity hypothesis, Vazquez and Alloy obtained no
group differences in recognition of different-content adjectives previously pro-
cessed in- self-referent fashion. However, as noted previously, the failure to find
group differences in recognition memaory may have been due to the recognition
test's having been given immediately following the encoding of the adjective
stimuli. With such a short delay between exposure to the adjectives and the memory
test, group differences may have been attenuated. Indeed, several investigators have
suggested that memory differences are minimized with recognition tests that are
easy and that do not require much effort (Blaney, 1986; Isen, 1984; Roy-Byme,
Weingartner, Bierer, Thompson, & Post, 1986).

Replicating earlier findings (e.g., Derry & Kuiper, 1981; Ingram et al., 1983;
Kuiper & Derry, 1982), nondepressed/nonanxious individuals’ self-referent pro-
cessing in both studies provided relatively strong evidence that these individuals
possess highly positive self-schemata. First, normal subjects were the only group
that consistently judged more positive than negative adjectives as self-descriptive
for all content types, and they endorsed more positive and fewer negative DR and
AR adjectives than either depressed or anxious subjects. In addition, normal
subjects gave very exireme self-descriptiveness judgments, with most of them
endorsing all positive and rejecting all negative adjectives as self-descriptive.
Second, as reflected in reaction times, normal subjects exhibited greater processing
efficiency for positive than for negative self-referent information. That is, they
endorsed positive adjectives as self-descriptive more quickly than negative adjec-
tives, and rejected negative adjectives as not self-descriptive more rapidly than
positive adjectives. Finally, although all subjects exhibited enhanced recall for
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positive adjectives judged as self-descriptive {(“yes’-rated adjectives), only the
normal subjects failed to show enhanced recall for “no”-rated DR and AR adjectives
encoded in reference to the self. That nondepressed—nonanxious people appear to be
characterized by positive-content self-schemata is consistent with other evidence
documenting “optimistic” or “self-serving” cognitive biases and illusions on the part
of nondepressed individuals (e.g., Abramson & Alloy, 1981; Alloy & Abramson,
1979; Lewinsohn, Mischel, Chaplain, & Barton, 1980; sce Alloy & Abramson,
Chapter 8, this volume). Indeed, several authors have suggested that positive
self-schemata may provide a mechanism contributing to nondepressive positive
biases in perceptions and inferences about the sclf (Alloy er al., 1987; Dykman,
Abramson, Alloy, & Hartlage, 1987; Kayne & Alloy, in press).

Anxious individuals’ self-referent processing provided weak, and not com-
pletely consistent, ¢vidence for content specificity. Only anxious subjects endorsed
more negative than positive AR adjectives as self-descriptive (although depressives
showed a similar but nonsignificant trend), and these subjects judged fewer negative
DR stimuli as descriptive than did depressed subjects. In fact, in the case of DR and
C adjectives, anxious subjects, like the normal subjects, accepted more positive
than negative traits as characteristic of themselves, although their judgments were
not quite as extreme as those of the nonmal subjects. Anxious individuals were also
unique in exhibiting enhanced recall for “no”-rated AR adjectives encoded in
self-referent fashion, and they recalled more self-referent AR adjectives than did
depressed and nondepressed-nonanxious individuals. However, they did not differ
from depressed subjects in recalling “no™-rated DR adjectives. Finally, like the
nondepressed—nonanxious subjects, anxious individuals more rapidly judged that
positive rather than negative traits described thern and that negative rather than
positive traits did not describe them. Overall then, anxious individuals® self-
schemata appear to contain predominantly positive content, with the exception of
one negative component embodying AR themes. Consistent with numerous theories
of anxiety (e.g., Beck & Emery, 1985; Epstein, 1972, 1976; Mandler, 1972;
Sarason, 1975; Spielberger, 1972), these themes include self-perceptions of threat,
lack of confidence, and vulnerability.

Finally, depressed individuals also exhibited a unique pattern of judgments,
reaction times, and recall. However, rather than being indicative of a strong
negative, depressive-content self-schema, depressives’ self-referent processing sug-
gested the presence of a balanced, “mixed-content”™ schema, containing both posi-
tive and negative self-perceptions. Unlike the anxious and nondepressed—
nonanxious subjects, depressives (both mild and moderate) showed no preference
for ascribing either positive or negative DR and AR adjectives to themselves. That
is, they were evenhanded and not very extreme in their self-descriptions. In
addition, depressives were unique in exhibiting equivalent reaction times for rating
positive and negative traits, and slow reaction times for both types of traits, thus
failing to show especially efficient processing of cither type of stimulus. Kuiper
(1981) found that adjectives that are moderately self-descriptive are processed more
slowly than cither highly descriptive or highly nondescriptive traits. If depressives’
self-schemata contain mixed positive and negative content, then both positive and
negative adjectives would be moderately self-descriptive for depressives and would
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be expected to be processed relatively slowly, Finally, depressives were the only
group to recall more negative than positive *“no”-rated DR traits; however, they
exhibited enhanced recall for DR adjectives in general (both positive and negative)
when these adjectives were encoded in self-referent as compared to semantic
fashion.

Depressives’ evenlmnded proocssmg and recall of posm\'e and negative self-
referent information in our studies is consistent with previous findings (e.g., Ingram
et al., 1983; Kuiper & Derry, 1982; Kuiper & MacDonald, 1982; Kuiper ef al.,
1985) suggesting that mildly depressed individuals may have relatively dis-
organized self-structures, incorporating both positive and negative content. It is
possible that mild depression represents a “switch point” between the strong posi-
tive self-schemata exhibited by nondepressed people and the strong negative self-
schemata hypothesized for clinically depressed persons by Beck (1967, 1976) and

"reported by Derry and Kuiper (1981). Indeed, Davis (1979b) and Lloyd and
Lishman (1975) reported that severity of depression was related to greater biases in
favor of efficient processing of negative self-referent information. However, an
important issue concemns the severity level of depression at which the switch point
from mostly positive to mostly negative content self-schemata occurs. Vazquez and
Alloy (1987) found the most balanced, evenhanded self-schemata in moderate
depressives {BDI scores of 16-23) rather than in mild depressives (BDI scores of
9-15). Clearly, these findings suggest the need for further research that explicitly
examines in a fine-grained fashion the effects of severity of depression, as well as
other variables such as chronicity or past history of depression and anxiety, on the
schematic processing of self-referent information.

That mildly or moderately depressed individuals may posscss mixed positive-
and negative-content self-schemata is congruent with the body of work demonstra-
ting that such individuals often provide more accurate and realistic personal judg-
ments than do nondepressed individuals (Abramson & Alloy, 1981; Alloy &
Abramson, 1979; Alloy & Ahrens, 1987; Golin, Terrell, & Johnson, 1977; Golin,
Terrell, Weitz, & Drost, 1979; Lewinsohn ef al., 1980; Martin et al., 1984;
Tabachnik ef al., 1983; see Alloy & Abramson, Chapter 8, this volume). Although
schemata facilitate the interpretation of environmental input, an important by-
product of their operation is cognitive bias and distortion (e.g., Alloy & Tabachnik,
1984; Taylor & Crocker, 1980). If some depressed individuals possess mixed-
content, relatively unstable self-schemata, then their processing of personally rele-
vant situational information should be less biased by schema-based expectations
(Alloy er al., 1987; Dykman ef al., 1987; Kayne & Alloy, in press),

SELF- YERSUS OTHER-SCHEMATA

An important question addressed by the Greenberg and Alloy (1987) and Vazquez
and Alloy (1987) studies was whether sclf-referent processing effects are specific to
the self, Kuiper and Rogers (1979) presented evidence suggesting that the presence
of superior schematic versus semantic recall is a function of the degree of familiarity
of the targeted individual, with superior self-recall observed only when the targeted
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other was relatively unfamiliar. Therefore, to provide a stringent test of the content
specificity of self-schema processing, we used both a highly familiar other (best
friend) and a generalized, unfamiliar other (people in general) as the comparison
targets in our studies.

The results of the trait-rating tasks clearly showed that subjects’. self-
descriptiveness judgments were not characteristic of their other-descriptiveness
judgments. Regardless of group membership or content type, best-friend judgments
were overwhelmingly positive, and for depressed and anxious subjects, more
positive than their self-referent judgments. In contrast, normal and anxious sub-
jects’ ratings of people in general were more negative than their sclf-ratings,
whereas in some cases, depressives rated people in general even more positively
than themselves. Further, self-other differences were also obtained for the recall
task (Greenberg & Alloy, 1987), where more positive and less negative “yes"-rated
adjectives were recalled for best friends than for the self, and where depressed and
anxious subjects exhibited enhanced schematic recall for DR and AR “No"-rated
stimuli for themselves but not for their best friends. Finally, on the recognition test
(Vazquez & Alloy, 1987), adjectives processed in reference to the self were
recognized more frequently than those processed in reference to people in general.

These self-other differences contradict proposals that the self is important only
so far as it leads to the accessing of a rich cognitive structure (Bellezza, 1984;
Ganclien & Carver, 1985). According to this view, any advantage to self-referent
processing would be minimized when compared to cognitive structures equivalent
in richness and semantic elaboration (e.g., a highly familiar other). Thus the use of
best friends as one of the comparison targets in our studies supports previous
investigations (Greenwald & Pratkanis, 1984: Mueller, Thompson, & Davenport,
1984) demonstrating different schematic processing for self and other, and strength-
cns the conclusion that self-referent processing is unique to the self,

The self-other distinction also figures prominently in Beck's cognitive theory
of depression and anxiety (Beck, 1967, 1976; Beck & Emery, 1985). A social-
comparison hypothesis (Alloy ef al., 1987; Kuiper & MacDonald, 1982) suggested
that depressed and anxious individuals would exhibit negative self-schemata but
positive-content schemata for others, whereas nondepressed-nonanxious persons
would exhibit more positive self- than other-schemata. In contrast, a self-consensus
hypothesis (Fong & Markus, 1982; Markus & Smith, 1981) suggested that the
presence of an organized seif-schema biases an individual to perceive others in a
fashion similar to the way in which they perceive themselves. The self-consensus
hypothesis received little support in our studies. Clear self-other differences were
found, as outlined previously, in the trait-rating task and in the recall and recogni-
tion of trait adjectives. Alternatively, the social-comparison hypothesis was cor-
roborated. Depressed and anxious subjects’ Judgments for themselves were clearly
more negative than their judgments for their best friends, particularly for the DR
and AR traits, respectively. Moreover, moderately depressed subjects’ self-ratings
were even more negative than their ratings of a generalized other {people in
gencral). In contrast, normal subjects judged their best friends as positively as
themselves but did depreciate “people in general” relative to themselves, as ex-
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pected (see also Tabachnik et al., 1983). By possessing self-schemata that are at
least as positive as their schemata for others (if not more s50), nondepressed—
nonanxious people, in contrast to depressed and anxious people, may be able to
maintain high self-regard and may be less prone to social-comparison-induced
threats to self-esteem (Alloy et al., 1987).

LIMITATIONS OF THE STUDIES AND FUTURE DIRECTIONS

The Greenberg and Alloy (1987) and Vazquez and Alloy (1987) investigations go
beyond prior studies of depression and schematic processing of self-referent in-
formation in two ways. First, by explicitly comparing the schematic processes of
depressed individuals and anxious but nondepressed individuals, these studies
provide information regarding the ways in which depressed persons’ self-schemata
are both similar to and different from those of anxious persons. Inasmuch as
depressed individuals are not only more depressed, but also often more anxious,
than nondepressed individuals, our findings suggest the importance of including an
anxiety control group in studies comparing depressed and nondepressed people’s
schemata. Second, by including stimuli that differed in content as well as in
valence, our experiments demonstrated some differences among depressed, anx-
jous, and normal individuals’ self-schemata that are in line with Beck’s content-
specificity hypothesis. These findings suggest that future rescarch designed to
investigate psychopathological individuals’ schematic processes would do well to
consider the specific content of the stimuli to be processed as well as whether these
stimuli are positive or negative (Riskind & Rholes, 1984). '

Despite these advances, some limitations in the current work suggest meaning-
ful directions for further research. Although our findings provided support for a
weak version of the content-specificity hypothesis, depressed and anxious subjects’
self-referent processing exhibited some overlap as well as some differences. Of
course, the overlap may reflect real underlying similarities in depressed and anxious
persons’ self-schemata; however, several factors in our designs may have contrib-
uted to less than perfect differentiation. First, subjects were scparated into de-
pressed and anxious groups on the basis of their scores on the BDI (Beck et al.,
1961) and the TAI (Spielberger et al., 1970). Yet, an examination of the items on
these two questionnaires reveals considerable overlap in their content. Use of
different self-report inventories or other methods for selecting depressed and anx-
jous groups may lead to greater specificity of the two groups’ self-schemata (see
Riskind ef al., 1986). In particular, a comparison of the schematic processing of
individuals meeting DSM-11I criteria for depressive versus anxiety disorders may be
an especially profitable direction for further research in this area. Similarly, as
noted previously, further work is needed in order to understand the relationship
between severity and chronicity of depressive and anxious symptoms and self-
schemata (Davis, 1979a, 1979b; Davis & Unrub, 1981; Kuiper & Derry, 1982;
Kuiper & MacDonald, 1982).

Second, although considerable care was taken in selecting appropriate DR and
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- AR adjectives for use in our studies (see Selection and Matching of Task Stimuli
section), the stimuli may not fully capture potential content differences in self-
schemata associated with depression versus anxiety because they were validated
against separate groups of depressed and anxious subjects also classified on the
basis of BDI and TAI scores. Thus further work on the stimulus content included in
studies of depressed and anxious people’s schematic processes may also be needed.

Finally, an important direction for future research that may help to disentangle
the schematic processes involved in depression and anxiety is the examination of
schematic processes among normal individuals that contribute vulnerability to the
development of depressive versus anxious symptoms. Several such rescarch pro-
grams are already under way (Alloy, Clements, Kolden, & Tal, 1987; Hammen,
Marks, de Mayo, & Mayol, 1985; Hammen, Marks, Mayol, & de Mayo, 1985;
Kuiper et al., 1985; Kuiper, Olinger, & MacDonald, Chapter 10, this volume).

In summary, the findings presented here support the differentiation of depres-
sion and anxiety as partially distinct phenomena. Normal, depressed, and anxious
subjects each exhibited a unique pattern of schematic effects for information
processed in reference to the seif. These findings suggest that a cognitive—
information-processing approach may provide a useful theoretical framework for
understanding the similarities and differences between anxious and depressive
slates.

NOTES

1. The cutoff scores of 9 or above on the BDI and 38 or above on the TAl represent the upper
quartiles of these inventories for Northwestern University students.

2. Each adjective was presented twice, in a different random order each time. Half of the
adjectives in each content-by-valence combination were associated with the semantic orent-
ing question and half were associated with either the self- or the other-referent orienting
question on both presentations.

3. For the semantic orienting question, a list of synonyms and nonsynonyms was constructed
s0 that half of subjects’ responses would be “yes” and half would be “no.”

4. To study the temporal consistency of memory for self- and other-referent information,
Vazquez and Alloy (1987) gave a second, unexpected recognition test immediately following
the first one. Although memory performance was worse on the second test, there were no
interesting effects of subject group or adjective content, and thus the results from the second
recognition test are not presented here,

3. The major difference was that anxious subjects ascribed more nondepressed—nonanxious-
type adjectives to themselves than did anxious subjects in Greenberg and Alloy's (1987)
study,

6. In both the Greenberg and Alloy (1987) and Vazquez and Atloy (1987) studies, there were
a number of cases in which subjects failed to give any “yes™ (or “np”) responses to either
positive or negative adjectives of particular content types. Consequently, those subjects had
missing reaction times in such cases. To deal with this problem, Greenberg and Alloy
conducted several “patch-up” analyses, collapsing over one or more factors of the ex-
perimental design (scc Greenberg & Alloy, 1987, for details). Vazquez and Alloy adopted a
somewhat different approach, combining subjects’ “yes” and “no™ responses for the purpose
of analysis.
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7. See Greenberg and Alloy (1987) for a discussion of the most appropriate dependent
measures to use in analyzing recall data.

8. See Greenberg and Alloy (1987) and Vazquez and Alloy (1987) for some cautions in
considering the findings of our two studies.

ACKNOWLEDGMENTS

Pmpmaﬁonofﬂﬂschapterwassuppoﬂedbyagmm&omthelohnb. and Catherine T. MacArthur
Foundation to Lauren B. Alloy. Carmelo V. Vazquez was supported by a Fulbright Fellowship during
preparation of this chapter.

REFERENCES

Abramson, L. Y., & Alloy, L. B. {1981). Depression, nondepression, and cognitive illusions: Reply to
Schwartz. Journal of Experimental Psychology: Generdl, 110, 436-447.

Abramson, L. Y., Seligman, M. E. P., & Teasdale, J. (1978). Leammed helplessness in humans: Critique
and reformulation. Journal of Abrormal Prychology, 97, 49-14.

Alba, 1. W., & Hasher, L. (1983). Is memory schematic? Psychological Bulletin, 93, 203-231,

Alloy, L. B., & Abramson, L. Y. (1979). Judgment of contingency in depressed and nondepressed
students: Sadder but wiser? Jowrnal of Experimental Psychology: General, 108, 441485,

Alloy, L. B., & Ahrens, A. H. (1987). Depression and pessimism for the future: Biased use of
statistically rejevant information in predictions for seif versus others. Jowrnal of Personality
and Social Psychology, 52, 366-378.

Alloy, L, B., Albright, J. S., & Clements, C. M. (1987). Depression, nondepression, and social
comparison biases, In 3. E. Maddux, C. D. Stoltenberg, & R. Rosenwein (Eds.), Social
processes in clinical and counseling piychology (pp. 94-112). New York: Springer-Verlag.

Alloy, L. B., Clements, C., & Kolden, G. (1985). The cognitive diathesis—stress theories of depression:
Therspeutic implications. In S. Reiss & R. Bootzin (Eds.), Theoretical issues in behavior
therapy (pp. 379-410). New York: Academic Press.

Alloy, L. B., Clements, C., Kolden, G., & Tal, C. S. (1987). Self-schemata, dysfunctional aititudes,
and stressful life events in the classroom: Predicting depressive and anxious mood reactions.
Unpublished manuscript, Northwestern University, Evanston, IL.

Alley, L. B., Greenberg, M. S, Clements, C., & Kolden, G. (1983, August). Depression, anxiety, and
self schemata: A test of Beck's theory. Paper presented at the mecting of the American
Psychological Association, Ansheim, CA.

Alloy, L. B., & Tebachnik, N. (1984). Assessment of covariation by humans gnd animals: The joint
influence of prior expectations and current situational information. Psychological Review, 91,
112-149.

American Psychiatric Association. (1980). Diagnostic and staristical manual of mental disorders (3rd
ed.). Washington, DC: Author.

Barlow, D. H. {1985). The dimensions of anxiety disorders. In A. H. Tuma & J. D. Maser (Eds.},
Anxiety and the anxiety disorders (pp. 479-500). Hillsdale, NJ: Eribaum.

Bartlett, E. C. (1932). Remembering. Cambridge, England; Cambridge University Press.

Beck, A. T. (1967). Depression: Clinical, experimental, and theoretical aspecis. New York: Harper &
Row.

Beck, A. T. (1976). Cognitive theragy and the emotional disorders. New York: Intemational Univer-

Beck, A. T., & Emery, G. (1985). Anxiery disorders and phobias: A cognitive perspective. New York:
Basic Books.



Depression versus Anxiery 137

Beck, A. T., Ward, C. H., Mendelson, M., Mock. )., & Erbaugh, J. (1961). An inventory for
measuring depression. Archives of General Psychiutry, 4, 561-571.

Bellezza, F. 8. (1984). The self as a mnemonic device: The role of intemnat cues. Journal of Personality
and Social Psvchology, 47, 506-516,

Bibring, E. (1953). The mechanism of depression. In P. Greenacre (Ed.}. Affective disorders: Psy-
choanalytic contributions to their smdy (pp. 13-48). New York: [ntemnational Universities
Press.

Biglan, A., & Dow, M. (1981). Toward a second generational model; A problem-specific approach. In
L. Rehm (Ed.). Behavior therapy for depression: Present status and Juture directions (pp.
97-121). New York: Academic Press,

Blaney, P. H. (1986). Affect and memory: A review. Psvchological Bulletin, 99, 229-246.

Bobrow, D. G., & Norman, D. A. {1975). Some principles of memory schemata. In D, G. Bobrow & A.
Collins (Eds.), Representation and understanding: Studies in cognitive science. New York:
Academic Press,

Bower, G. H., Black, J. B., & Tumner, T. . (1979). Scripts in memory for text. Cognitive Psychology,
1, 177-220.

Bower, G. H., & Gilligan, §. G. (1979). Remembeting information related to one’s self. Journal of
Research in Personality, 13, 420-432.

Bransford, J. D., & Johnson, M. K. (1972). Contextual prerequisiies for understanding: Some in-
vestigations of comprehension and recall. Journal of Verbat Learning and Verbal Behavior, 11,
T17-726.

Bransford, J. D., & Johnson, M. K. (1973). Consideration of some problems of comprehension, In W.
G. Chase (Ed.), Visual information processing {pp. 383-438). New York: Academic Press.

Brown, ], (Ed.). (1976). Recai! and recognition. New York: Wiley.

Cantor, N., & Mischel, W. (1977). Traits as prototypes: Effects on recognition memory. Journal of
Personality and Social Psychology, 35, 18-48.

Clements, C., Alloy, L. B.. Kolden, G., & Greenberg, M. S. (1987). Depression, anxiety, and
self-schemaia; A test of Beck’s theory of the emotional disorders. Unpublished manuscript,
Northwestern University, Evanston, iL. :

Cloninger, C. R., Martin, R. L., Clayton, P., & Guze, 5. B. (1981 }. A blind follow-up and family study
of anxiety neurosis: Preliminary analysis of the $t. Louis 500. In D, F. Klein & J. G. Rabkin
(Eds.), Anxiety: New research and changing convepis (pp. 137-154). New York: Raven Press,

Costello, C. G., & Comrey, A. L. (1967). Scales for measuring depression and anxiety. Journal of
Psychology, 66, 303313,

Craighead, W. E. (1980). Away from a unitary model of depression. Behavior Therapy, 11, 122128,

Craik, F. I. M., & Tulving, E. (1975). Depth of processing and the retention of words in episodic
memory. Journal of Experimental Psychology: General, 104, 268-294.

Crowe, R. R., Noyes, R., Jr., Pauis. D. L., & Slyman. D. (1983). A family study of panic disorder.
Archives of General Psvchiatry, 40, 1065-1069.

Davis, H. (1979a). Self-reference and the encoding of personal information in depression, Cognitive
Therapy and Research, 3, 97-110.

Davis, H. (1979b). The self-schena and subjective organization of personal information in depression.
Cognitive Therapy and Research, 3, 415-425.

Davis, H. & Uaruh, W. R. (1981). The development of self-schema in adult depression. Journal of
Abnormal Psychology, 90, 125-133.

Depue, R. A., & Monroe, S. M. (1979), The unipolar-bipolar distinction in the depressive disorders.
Psychological Bulletin, 83, 1001-1029.

Derogatis, L. R., Lipman, R. S., Covi, L., & Rickles, K. (1972), Factorial invariance of symptom
dimensions in anxious and depressive neuroses. Archives of General Psychiairy. 27, 659-665,

Demy, P. A., & Kuiper, N, A. (1981). Schematic processing and self-reference in clinical depression.
Journal of Abnormal Psychology, 90, 286-297.

Dobson, K. S., & Shaw, B. F. (1987). Specificity and stability of seif-referent encoding in clinical
depression. Jowrnal of Abnormal Psychology, 96, 33-40.

Dykman, B. M., Abramson, L. Y., Alloy, L. B., & Hartlage, S. (1987). Processing of ambiguous and



138 Personal and Causal Inference Processes

wunambiguous feedback by depressed and rondepressed college studemis: Schematic biases and
their implications for depressive realism. Manuscript submitted for publication.

Epstein, 5. (1972). The nature of anxiety with emphasis upou its relationship to expectancy. In C. D.
Spielberger (Ed.), Anxiery: Current trends in theory and research (Vol. 2, pp. 291-337). New
York: Academic Press. '

Epstein, 8. (1976). Anxicty, arcusal, and the self concept. In 1. G. Sarason & C. D. Spielberger (Eds.),
Stress ond anxiery (Vol. 3, pp. 185-224), New York: Wiley.

Festinger, L. (1954). A theory of social comparison processes. Human Relations, 7, 117-140,

Foa, E. B., & Foa, U. G. (1982). Differentiating depression and anxiety: Is it possible? Is it useful?
P.ryahopharmacofogy Bulletin, 18, 62-68.

Fong, G. T., & Markus, H. (1982). Self-schemas and judgements about others. Social Cogmnon. i
191-204.

Fowles, D. & Gersh, F. (1979). Newrotic depression: The endogenous—neurotic distinction. In R. Depue
(Ed.), The psychobiology of the depressive disorders: Implications for ihe effects of siress (pp
$5-80). New York: Academic Press.

Ganellen, R. 1., & Carver, C. 5. (1985). Why does self-reference promote incidental encoding? Journal
o F.mmmmaf Social Psychology, 21, 284-300.

Garber, J., Miller, 8. M., & Abramson, L. Y. (1980). On the distinction between anxiety states and
depression: Perceived control, certainty, and probability of goal stiainment. In J. Garber & M.
E. P. Scligman (Eds.), Human helplessness: Theory and applicaiions (pp. 131-171). New
York: Acsdemic Press.

Gersh, R., & Fowles, D. (1979). Neurotic depression: The concept of anxious depression. In R. Depue
(Ed.), The psychobiology of depressive disorders: Implications for the effects of stress (pp.
81-104). New York: Academic Press.

Gillund, G., & Shiffrin, R. M. (1984). A retrieval mode} for both recognition and recall. Psychological
Review, 91, 1-67.

Golin, S., Temrell, F., & Johnson, B. {(1977). Depression and the illusion of controi. Journal of
Abnormal Psychology, 86, 440-442,

Golin, §., Terrell, F., Weitz, J., & Drost, P. L. (1979). The illusion of control among depressed
patieats. Journal of Abnormal Psychology, 83, 454-457.

Gatlib, 1. H. (1984), Depression and geperal psychopathology in university students. Journal of
Abnormal Pyychology, 93, 19-31.

Gray, M. (1978). Newroses: A comprehensive and critical view. New York: Van Nostrand Reinhold.

Green, D. M., & Swets, J. A. (1966). Signal detection theory and psychophysics. Huntington, NY:
Krieger.

Greenberg, M. S., & Alloy, L. B, (1987). Depression versus anxieiy: Schematic processing of self- and
other-referent information. Manuscript submitted for publication.

Greenwald, A. G. (1980). The totalitarian ¢go: The fabrication and revision of personal history.
American Psychologist, 35, 603-618.

Greenwald, A. G., & Pratkanis, A. R. (1984), The self. InR. S. Wyer & T. Srull (Eds.}, Handbook of
social cogrition (Vol. 3, pp. 129-178}. Hillsdale, NJ: Erlbaum.

Grinker, R. R. (1966). The psychosomatic aspects of anxiety. In C. D. Splelberger(Ed ), Anxiery and
behavior (pp. 129-142). New York: Academic Press.

Grinker, R. R., & Nunally, ). C. (1968). The phenomena of depressions. lnM. Katz, J. O. Cole, & W.
E. Barton (Eds.), The role and methodology of classification in psychiatry and psychopatholo-
Zy. Chevy Chase, MD: U.S. Public Health Service.

Gumey, C., Roth, M., Garside, M., Kerr, T. A., & Schapira, K. (1972). Swudics in the classification of
affective disorders: The relationship between anxiety states and depressive illness. 2. British
Journg! of Psychiatry, 121, 162-166.

Hammen, C., Marks, T., de Mayo, R., & Mayol, A. (1985). Self-schemas and risk for depression: A
prospective study. Journal of Personality and Social Prychology, 49, 1147-11359.
Hammen, C., Marks, T., Mayol, A., & de Mayo, R. (1985), Depressive seif-schemas, life stress, and

vulnerability to depression. Journal of Abnormal Psychology, 94, 308-319.



Depression versus Anxiery 139

Hammen, C., Miklowitz, D., & Dyck, D. (1986). Suability and severity parameters of depressive
self-schema responding. Journal of Sacial and Clinical Psychology, 4, 23-45.

Hastie, R., & Carlston, D. (1980). Theoretical issues in person memory. In R. Hastie, T. M. Ostrom, E.
B. Ebbesen, R. 5. Wyer, Ir., D. L, Hamilton, & D. E. Carlston (Eds.), Person memory: The
cognitive basis of social perception (pp. 1-53). Hillsdale, N} Erlbaum.

Ingram, R. E., Smith, T. W., & Brehm, 5. §. (1983). Depression and information processing:
Self-schemata and the encoding of self-referent information. Journal of Personality and Social
Psychology, 45, 412420,

Isen, A. M. (1984). Toward understanding the roke of affect in cognition. InR. S. Wyer &£ T. K. Snull
(Eds.), Handbook of social cognition (Vol. 3, pp. 179-236), Hillsdale, NJ: Eribaum.

Jablensky, A, (1985). Approaches to the definition and classification of anxiety and refated disorders in
European psychiatry. In A. H. Tuma & J. D. Maser (Eds.), Anviety and the anxiety disorders
{pp. 735-758). Hillsitulc, NI: Erlbaum. .

Jablensky, A., Sartorius, N., Gulbinat, W, & Emberg, G. (1981). Characteristics of depressive patients
contacting psychiatric services in four cullures. Acra Psychiatrica Scandinavica, 63, 67-381,

Kayne, N. T., & Alloy, L. B, (in press). Clinician snd patient as sberrant actusries: Expectation-based
distortions in assessment of covariation. In L. Y, Abramson (Ed.), Sociaf cognition and clinical
psychology. New York: Guilford Press.

Kendell, R. E. (1976). The classification of depressions: A review of conlemporary confusion, Brifish
Journal of Psychiatry, 129, 15-28.

Kem, T. A., Roth, M., & Schapira, K. (1974), Prediction of outcome in anxiety states and depressive
illnesses. British Journal of Psychiamry, 124, 125-127.

Kiloh, L. G., & Garside, R. F. {1963). The independence of neurotic depression and endogenous

- depression. British Journal of Psychiatry, 109, 451-463.

Klein, D. F. (1980). Anxiety reconceptualized. Comprehensive Psychiatry, 21, 411-427.

Kierman, G. (1977), Anxiety and depression. In G. Burrows (Ed.), Handbook of studies on depression
(pp. 145-164). New York; Excerpta Medica.

Kraepelin, E. (1981). Clinical psychiarry: A textbook Jor physicians (A. Diefendorf, Trans}, New York:
Macmillan. (Original work published 1883)

Kuiper, N. A. (1981). Convergent evidence for the self as a prototype: The “inverted-U RT effect” for
self and other judgments. Personality and Social Psychology Bulletin, 7. 438-443.

Kuiper, N. A., & Demry, P. (1982). Depressed and nondepressed content self-reference in mild
depressives. Journal of Personality. 50, 67-79. _

Kuiper, N. A., & MacDonald, M. R. {1982). Self and other perception in mild depressives. Social
Cognition, 1, 223-229.

Kuiper, N. A., Olinger, L. J., MacDonald, M. R., & Shaw, B. F. (1985). Self-schema processing of
depressed and nondepressed content: The effects of vulnerability to depression. Social Cogni-
fion, 3, 77-93.

Kuiper, N. A., & Rogers, T. B. (1979). Encoding of personal information: Self—other differences.
Journal of Personality and Social Psychology, 4. 499-514.

Lang, K. A., Mueller, J. H., & Nelson, R, E, (1983). Test anxiety and self-schemas. Motivation and
Emotion, 7, 169-178.

Lazarus, R. 8., & Averiil, J. R. {1972). Emotion and cognition: With special reference to anxiety, In C.
D. Spiclberger (Ed.), Anxiery: Current trends in theory and research (Vol. 2, pp. 241-283).
New York: Academic Press.

Leckman, J. F., Merikangus, K. R., Pauls, D. L., Prusoff, B. A, & Weissman, M. M. {1983). Anxiety
disorders and depression: Contradictions between family study data and DSM-IM conventions.
American Journal of Psvchiatry, 140, 880-882.

Leckman, J, F., Weissman, M. M., Merikangus, K. R., Pauls, D. L., & Prusoff, B. A. {1983). Panic
disorder and major depression: Increased risk of depression, alcoholism, panic, and phobic
disorders in families of depressed probands with panic disorder. Archives of General Psychi-
atry, 40, 1055-1066.

Leonhard, K. (1979). The classification of endogerous psychoses. New York: Wiley.



140 Personal and Causal Inference Processes

Levin, E., & Luobin, B. (1975). Depression: Concepts, controversies, and some new facts. New York:
Springer-Verlag.

Lewinsohn, P. (1974). A behavioral approach to depression. In R. Friedman & M. Kaiz (Ed.), The
psychology of depression: Contemporary theory and research (pp. 157-186). Washington, DC:
Winston-Wiley.

Lewinsohn, P., Mischel, W., Chaplain, W., & Barton, R. (1980). Social competence and depression:
The role of illuscry self perceptions? Jowrnal of Abnormal Psychology, 89, 203-212.

Lewis, A. 1. (1934). Melancholia: A clinical survey of depressive states, Journal of Menial Science, 80,
277-278.

Lewis, A. J. (1938). States of depression and their clmlcal and metiological differentiation. Brivish
Medical Journal, 21, 183-186.

Uoyd, G. G., & Lishman, W. A. (1975). Effect of depression on the speed of recall of pleasant and
unplusant experiences. Psychosomatic Medicine, 5, 173-180.

Lom, M., Sonn, T., & Karz, M. (1967). Toward a definition of depression. Archives of General
Psychiairy, 17, 183-186.

Mandler, G. (1972). Helplessness: Theory and research in anxiety. In C. D. Spielberger (Ed.), Anxiety:
Current trends in theory and research (Yol. 2, pp. 359-374). New York: Academic Press.

Mandler, G., & Watson, D. (1966). Anxicty and the interruption of behavior. In C. D. Spielberger
(Ed.), Anxiety and behavior (pp. 263-288). New York: Academic Press.

Markus, H. (1977). Self-schemata and processing information about the self. fournal of Personality and
Social Psychology, 35, 63-18.

Markus, H., & Smith, J. (1981). The influence of self-scherna on the perception of others. In N. Cantor
& J. Kihlstrom (Eds.), Personality, cognition, and social interaction (pp. 233-262}. Hillsdale,
NI: Erlbaum.

Martin, D. J., Abramson, L. Y., & Alloy, L. B. (1984). Illusion of control for self and others in
depressed and nondepressed college students. Jowrnal of Personality and Social Psycholagy,
46, 125-136.

Mathew, R. 8., Swihart, A., & Weinman, M. L. (l982) Vegetative symptoms in anxiety and
depression. British Journal of Psychiatry, 141, 162-165.

McNicol, D. (1972). A primer of signal detection theory. London: George Allen & Unwin.

Meites, K., Lovallo, T., & Pishkin, V. (1980). Comparison of four scales for anxicty, depression, and
neuroticism. Journal of Clinical Psychology, 36, 427-431.

Mendels, )., Weinstein, N., & Cochrane, C. (1972). The relationship between depression and anxiety.
Archives of General Psychiatry, 27, 649-653.

Miller, W, R., Seligman, M. E. P., & Kurander, H. M. (1975). Leamned helplessness, depression, and
anxiety. Journal of Nervous and Mental Disease, 161, 347-357.

Minsky, M. (1975). A framework for representing knowledge. In P. H. Winston (Ed.), The psychology
of computer vision. New York: McGraw-Hill.

Morse, S., & Gergen, K. 1. (1970). Social comparison, self consistency and the concept of self. Journal
of Personality and Social Psychology, 16, 148-156.

Mueller, J. H., & Curtois, M. R. (1980). Retention of self descriptive and nondescriptive words as a
function of test anxicty level. Motivation und Emotion, 4, 229-237.

Muelier, J. H., Thompson, W. B., & Davenport, J. 8. (1984, May). Order of access to semantic contens
and self-schema. Paper presented at the meeting of the Midwestern Psychological Association,

Chicago.

Mumay, L. G., & Blackburn, 1. M. (1974). Personality differences in patients with depressive illnesses
and anxiety newrvses. Acta Psychiatrica Scandinavica, 50, 189-190.

Nadich, M., Gargan, M., & Michael, L. (1975). Denial, anxiety, and the discrepancy between
aspiration and achievements as components of depression. Journal of Abnormal Psychology,
., 1-9. .

Neisser, U, (1967). Cognitive psychology. New York: Appleton-Century-Crofs.

Nelson, J. C., & Chamey, D. S. (1981). The symptoms of major depressive ilincsses. British Journal of
Psychiatry, 138, 1-13.



Depression versus Anxietv 141

Nezu, A., Nezu, C., & Nezu, V. (1986). Depression, general distress, and causal attributions among
university students. Journal of Abnormal Psvrhology, 95, 184-186.

Overalt, L E., & Zisook, S. (1980). Diagnosis and the phenomenclogy of depressive disorders. Journa!
of Consulting and Clinical Psychology, 48, 626-634,

Owens, J., Bower, G., & Black, J. (1979). The “soap opera” effect in story recall. Memory and
Cognition, 7, 185-191,

Parkes, K. (1981). Field dependence and the differentiation of affective states. British Journal of
Psychiatry, 139, 52-58.

Paykel, E. S. (1971}. A classification of depressed patients: A cluster analysis derived grouping. British
Journal of Psychiatry, 118, 275-288.

Paykel, E. 8, (1972a). Correlates of a depressive typology. Archives of Genreral Psychiatry, 27,
203-209.

Paykel, E. 5. (1972b). Depressive typologies and response te amitriptyline. British Journal of Psyehi-
atry, 120, 147-156.

Prusoff, B., & Klerman, G, {1974). Differentiating depressed from anxious neurotic outpatients: Use of
discriminant function analysis for separmtion of neurotic affective states. Archives of Generul
Psychiatry, 30, 302-309.

Riskind, I. E., Beck, A. T., Brown, G., & Steer, R, A. { 1986). Taking the measure of anxiety and
depression: Validity of reconsiructed Hamilton Scales. Manuscript submitted for publication.

Riskind, }. H., & Rholes, W. S. (1984). Cognitive accessibility and the capacity of cognitions 1 predict
future depression: A theoretical note. Cognitive Therapy & Research, 8, 1-12.

Rogers, T. B. (1981). A model of the self as an aspect of the human information processing sysiem. In
N. Cantor & J. F. Kihlstrom (Eds.), Personality, cognition, end social inferaction {pp.
193-214). Riilsdale, NJ: Erlbaum.

Rogers, T. B., Kuiper, N., & Kirker, W. (1977). Self reference and the encoding of personal
information. Journal of Personaiity and Social Fsychology, 35, 6771-688.

Rogers, T. B., Rogers, P. J., & Kuiper, N. A, (1979). Evidence for the self as a cognitive prototype: The
“false alarm effect.” Personality and Social Psychology Bulletin, 5, 53-56.

Rosch, E. (1975). Cognitive representation of semantic categories. Journal of Experimental Psychology:
General, 1M, 192-233.

Rosenberg, M. (1968). Society and the adolescent self-image. Princeton, N): Princeton University Press.

Rosenthal, S., & Klerman, G. L. (1966). Conten! and comsistency in the endogenous depression
problem. British Journal of Psychiairy, 112, 471-481,

Ress, L., Greene, D., & House, P. (1977). The false consensus phenomenon: An attributional bias in
self-perception and social perception processes. Journal of Experimental Social Psychology,
13, 2719-301,

Ross, M. 1., & Mueller, J. H. (1983, May), Consistency of the self-schema in depression. Paper
presented at the meeting of the Midwestern Psychological Association, Chicago.

Ross, M. J., Muctier, 1. H., & de la Torre, M. (1986). Depression and trait distinctiveness in the
self-schema. Journal of Social ard Clinical Psychology, 4, 46-59,

Roih, M., Gumey, C., Garside, R. F., & Kerr, T. (1972). Studies in the classification of affective
disorders: The relationship between anxiety states and depressive illness—1. British Journal of
Psychiatry, 121, 147-161.

Roth, M., & Mountjoy, C. Q. (1982). The distinction between anxiety states and depressive disorders.
In E. §. Paykel (Ed.), Handbook of affective disorders {pp. 70~-92). Edinburgh; Churchill-
Livingstone.

Roy-Byme, P, D., Weingartner, H., Bierer, L. M., Thompson, K., & Post, R. M. (1986). Effortful and
automatic processes in depression. Archives of General Psychiatry, 43, 265-267.

Sarason, 1. G. (1975). Anxiety and self preoccupation. In I. G. Sarason & C. D. Spielberger (Eds.),
Stress and anxiety (Vol. 2, pp. 27-44). New York: Wiley.

Sarason, 1. G. (1985). Cognitive processes, anxiety, and the treatment of anxiety disorders. In A. H.
Tuma & ). D. Maser (Eds.), Ansiety and the anxiety disorders (pp- 87-107). Hillsdale, NJ:
Erlbaum.



142 Personal and Causal Inference Processes

Schachter, 3. (1959). The psychology of affiliation. Stanford, CA: Stanford University Press.

Schack, R., & Abelson, R. {1975). Scripts, plans, and knowledge. Advance Papers of the Fourth
international Joint Conference on Artificial Intelligence (pp. 151-157). Thilisi, Georgia,
USSR.

Schapira, K., Roth, M., Kerr, T. A., & Gumey, C. (1972). The prognosis of affective disorders: The
diferentiation of anxiety from depressive illncss. British Journal of Psychiatry, 121, 175-181.

Schweitzer, L., & Adams, G. (1979). The diagnosis and management of anxicty for primary care
physicians. In W. Fann, L. Karacan, A. Porkomy, & R. Williams (Eds.), Phenomenology and
sreatment of anxiety (pp. 19-42). New York: Spectrum,

Sema, A., & Pollitt, J. {1975). The relationship between personality and the symptoms of depressive
illness. British Journal of Psychiatry, 27, 211-218.

Spielberger, C. D, (1972). Anxiety as an emotional state. In C. D. Spielberger (Ed.), Anxiety: Current
trends in theory and research (Yol 2, pp. 23-49). New York: Academic Press.

Spiclberger, C. D., Gorsuch, R. L., & Luschene, R. E. (1970). Manual for the State~Troit Anxiety
Invemsory. Palo Alo, CA: Consulting Psychologists Press.

Spitzer, R. L., & Williams, J. B, W, (1985). Proposed revisions in the DSM-III classification of anxicty
dizorders based on research and clinical experience. In A. H. Tuma & ). D. Maser (Eds.),
Anxiety and the anxiety disorders (pp. 759-773). Hillsdale, NJ: Erlbaum,

Tabachnik, N., Crocker, I., & Alloy, L. B. (1933). Depression, social comparison, and the false-
conseasus effect. Journal of Persomality and Social Psychology, 45, 688699,

Taylor, S., & Crocker, J. (1980). Schematic bases of social infermation processing. In E. Higgens, P.
Hermann, & M. Zanna (Eds.}, The Ontaric Symposium on Personality and Social Psychology
(Vol. 1, pp. 87-134). Hillsdale, NI: Eclbaum,

Teja, J. 8., Narang, R. L., & Aggarwal, A, K. (1971). Depression across culeures. British Journal of
Psychiarry, 119, 253-260,

Tellegen, A. (1985). Structures of mood and personality and their relevance to assessing anxiety, with an
emphasis on self-report. In A. H. Tuma & J. D. Maser (Bds.), Anxiety and the anxiety
disorders (pp. 681-706). Hillsdale, NJ; Eribaum.

Torgersen, S. (1983). Genetic factors in anxiety disorders. Archives of General Psychiatry, 40,
1085-1089.

Van Valkeoburg, C., Akiskal, H. S., Puzantian, V., & Rosenthal, T. (1984). Anxious depression:
Clinical, family history, and neturalistic outcome comparisons with panic and major depressive
disorders. Journal of Affective Disorders, 6, 67-82.

Vazquez, C. V., & Alloy, L. B. (1987). Schematic memory processes for self- and other-referent
information in depression versus anxiety: A signal detection analysis. Unpublished manuscript,
Northwestern University, Evanston, IL.

Weissman, M. M. (1985). The epidemiology of anxiety disorders: Rates, risks, and familial pattemns. In
A.H. Tuma & J. D. Maser (Eds.), Anxiety and the anxiety disorders (pp. 275-296). Hillsdale,
NJ: Erbaum.

Weissman, M. M., Gershon, E. §., Kidd, K. K., Prusoff, B. A., Leckman, J, F., Dibble, E., Hamovit,
1., Thompson, W. D, Pauls, D. L., & Guroff, J. I. (1984a), Psychiatric disorders in the
relatives of probands with affective disorders: The Yale~-NIMH collaborative family study.
Archives of Gemeral Psychiairy, 41, 13-21.

Weizsman, M. M., Leckman, ). F., Merikangus, K. R,, Prusoff, B. A., & Gammon, G. D. {1983),
Depression and anxiety disorders in parents and children: Results from the Yale family study,
Archives of General Piychiaery 38, 139-152.

Weissman, M. M., Prosoff, B. A., Gammoa, G. D., Merikangus, K. R., Leckman, ). F., & Kidd, K.
K. (1984b). Psychopathology in the children (ages 6-18) of depressed and normal parents.
Joiurnal of the American Academy of Child Psychiatry, 23, 78-84,

Zuroff, D. C., Colussy, 5..A,, & Wiclgus, M. S. (1983). Selective memory in depression: A cautionary
note concerning response biss. Cognitive Therapy and Research, 7, 223232,



	Sin título

